A ddiction describes a ubiquitous group of illnesses that have the potential to become manifest in each individual in our society, for the term "addiction" denotes a much wider concept than merely a chronic mental illness. Most mental illnesses do not exist in such isolation that only a psychiatrist can treat them. Treatment of addiction entails all societal domains, and one discipline alone cannot support either the multifaceted ways that addictive diseases present and are treated or the impact on those connected to the addiction sufferer.
The idea that addiction is an abnormality has been with our culture for centuries. The Bible reference above, for example, indicates that moderate drinking is accepted but drunkenness is not.
Benjamin Rush was an early physician who recognized that alcoholism was an illness and referred to those whose "free agency was overpowered by 'strong drink.'" 1, p 264 He wrote that "The remedies for this disease have hitherto been religious and moral and they have sometimes cured it" 1, p 265 and recommended that individuals with alcoholism be confined to treatment hospitals to be built in every city and town.
The current concept that addiction is a disease originated in 1939 with the inception of Alcoholics Anonymous, where Dr Silkworth's dated opinion related that alcoholism is "an allergy of the body and an obsession of the mind." 2 Jellineck's 1960 study of Alcoholics Anonymous was an attempt to define and classify different types of alcoholism sufferers, who he described as individuals with tolerance, withdrawal symptoms, and either a loss of control or inability to abstain from alcohol. 3 The American Medical Association endorsed the concept of alcoholism as a disease in 1957, and a 1992 JAMA article states:
Alcoholism is a primary chronic disease with genetic, psychosocial, and environmental factors influencing its development and manifestations. The disease is often progressive and fatal. It is characterized by impaired control over drinking, preoccupation with the drug alcohol, use of alcohol despite adverse consequences, and distortions in thinking, mostly denial. Each of these symptoms may be continuous or periodic. 4 Present psychiatric nosology does not use the terms "addiction" or "alcoholism." Rather, the DSM-IV-TR 5 uses the term "dependence," which leaves addicted patients in a limbo of medical nosology. 6 Apart from pathological gambling, the DSM fails to recognize that behavioural or conative (appetitive) addictions may be linked to substance addictions. Behavioural or conative addictions are associated with drives such as eating, shopping, gambling, and sex, in which excesses of normal behaviours can result in harm to the individual or others. Neuroimaging has exposed more of the brain's activity, showing a similarity in regions of the brain activated in responses to substance and behavioural actions. 7 Further research that is more in keeping with brain dysfunction than with the present focus on reward response will explain the effect addictive diseases have on memory and impaired volition. 8 Addiction is now being perceived as a chronic disease of the mind whereby the embodied dysfunctional brain manifests negative-valued behaviour outside both adaptive functioning and the cultural norm. Disorders, diseases, and illnesses are determined and classified by value-based assessments, and for each, what is accepted as normal will vary among different societies and cultures. In the future, it is likely that a diagnosis of addiction will entail aberrant behaviour in addition to the presence of a yet-to-be developed positive marker, most probably using a yet-to-be developed imaging process that indicates mental dysfunction in a manner similar to that used when an X-ray diagnoses pneumonia. Until the time comes when technology can provide such a marker, the diagnosis of all addictions and mental illnesses will remain more value-based than the diagnosis of physical medical diseases.
Any definition of addiction must be applied carefully, for even in our pluralistic society, judgments are most often made on the basis of a white ethnocentricity that does not easily acknowledge the existence of cultures other than white Euro-North American ones. Those who identify behavioural addictions with increasing ease and frequency risk diagnosing all adults in our pluralistic society as addicted, a scenario that Davis 9 and Peele 10 have forecast. The diagnosis of addiction must encompass the recognition that any addictive behaviour is an action on a spectrum of behaviours that may be normal to one culture and anathema to another. According to the DSM-IV-TR a disorder must:
be considered a manifestation of a behavioral, psychological, or biological dysfunction. Neither deviant behaviour (e.g., political, religious, or sexual) nor conflicts that are primarily between the individual and society are mental disorders, unless the deviance or conflict is a symptom of a dysfunction in the individual 5, p xxxi Addiction was most probably present in some form in all cultures, and in the past, a shaman or medicine man was most likely responsible for treatment. This individual, who treated physical, mental, and emotional problems, was the cultural connection to the physical and spiritual world(s) of health. In our complex society, the possible types of treatment for those with addiction problems are numerous and wide-ranging. Psychiatrists, physicians, those who have had addiction problems of their own (and hence claim personal expertise), psychologists, herbalists, naturalists, police officers, lawyers, social workers, and anyone else who can promote a program of health can all state that they treat addiction. What appears to have occurred, over centuries, is that the role of the shaman or medicine man has been divided into many parts and that each part can treat addiction when the circumstances are appropriate. This profusion of therapists has resulted in an unverbalized-but recognized-competition for the right, power, money, and moral superiority to provide what each deems the appropriate addiction treatment, with each discipline claiming righteousness and altruism. The treatment of addiction has evolved into treatment from all societal domains-individual, medical, legal, social, interpersonal, and spiritual-each with its own equivalent of a priest or shaman. Each "therapist" is ready and willing to provide the means to help rid the patient of the disease and lead a healthy life according to whatever paradigm is professed.
Many models purport to explain the addiction process, and similar to many models used in science, 11 treatment based on these unproven models may yet result in successful recovery.
Spontaneous remission occurs in as many as 30% of alcoholism patients, and often, reduced consumption may be inappropriately attributed to treatment. 12 Various methods have been employed to treat addictions, including individual therapy; educational, religious, societal, and social supports; and cognitive and behaviour therapies. A wide variety of social treatments exist, including faith-based 12-step programs, politicians passing laws raising the price of alcohol, law enforcement personnel manning checkstops or busting "grow-ops," and jail.
Religious organizations and the clergy have always been recognized as providing treatment and were probably the first treatment providers, as evidenced by the beginnings of Alcoholics Anonymous, which formed in 1939 and was associated with the pietistic Oxford Group in Akron, Ohio. 13 Treatment can also entail legal proscriptions such as lower speed limits and higher liquor prices, supply reduction, use reduction, and unstructured human interactions in our society. 14 Biological treatments include the pharmacotherapies that treat various types of addictions, ranging from methadone maintenance programs to aversive drugs such as disulfiram. The psychiatrist may be thought of as the present-day equivalent of the shaman who is accepted medically as most capable of dealing with the psyche or embodied mind.
In Canada, addiction is not unconditionally accepted as a disease, and as a result, it is not captured and treated within the concept of universal access to health care. While the consequences of addiction are treated in hospitals, all too often the addiction patient does not receive any addiction treatment. For structured treatment apart from psychotherapy, the addiction patient has 2 choices, the first being the use of private, and expensive, faith-based addiction-treatment programs with visual and sensual appeal and reportedly good outcomes. The second option is nonmedical, government-funded, behavioural-based programs providing treatment for those unwilling or unable to access more expensive private programs. Both types of programs avoid the necessity of abiding by the scientific standards associated with evidenced-based medicine, particularly with regard to adequate follow-up.
The hypothesis that addiction is a chronic mental illness and should consequently be treated only by psychiatrists fails to recognize that addiction is a disease of the mind. The mind is a hierarchal system of beliefs for the purpose of action. 15 It exists within a social environment that provides opportunities for addiction treatment from all human domains. When the addiction is severe enough to require medical intervention, addicted individuals then become patients in the medical system and deserve the diverse biological, social, interpersonal, and psychological supports provided to any patient with an illness. Treatment by one specialty alone, such as psychiatry, will seldom result in success. When the individual with
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